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ANORO ELLIPTA is a combination of umeclidinium, a long-acting anticholinerigic, and 
vilanterol, a long-acting beta 2-adrenergic agonist (LABA). Anoro Ellipta is indicated for the 
long-term, once-daily, maintenance treatment of airflow obstruction in patients with chronic 
obstructive pulmonary disease (COPD).  Anoro Ellipta is not indicated for the treatment of 
asthma. 
 

Prior authorization requests for Anoro Ellipta will be approved if the following 
criteria are met:   
 

1) Patient must be  eighteen (18) years of age or older; AND 
2) Patient must have had a diagnosis of COPD; AND 
3) Patient must have had a thirty (30) day trial of a LABA or a combination drug 

containing a LABA; AND 
4) Patient must have had a concurrent thirty (30) day trial with a long-acting 

anticholinergic; AND 
5) Prior-authorization will be denied for patients with a sole diagnosis of asthma. 
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